Editorial
This journal has a long and consistent tradition in pursuing the science of wound healing, and it continues to promote relevant research. [1] [2] [3] [4] We are deeply obliged to the founding editor, Professor Raj Mani, for his exemplary and pioneer work over many years. Among the journal's contents, diabetic foot disease, 5-7 vascular disease and related technology, 8, 9 as well as various other ulcers 10, 11 are of paramount importance, and so they will be in the future.
In the current issue, there is, again, a wealth of progress in the science of wounds. Among others, Holmes et al 12 report favorable results with dynamic optical coherence tomography in the evaluation of chronic ulcers. Luck et al 13 summarize the evidence from 11 randomized controlled trials on the utility of allogeneic skin substitutes compared with human placental membrane products for diabetic foot ulcers. Elbarbary et al 14 provide evidence that add-on hyperbaric oxygen enhances healing of diabetic foot ulcers in limbs with adequate blood flow. Original and interesting data are provided by the other articles as well. Finally, from now on our journal will also publish educational articles on medical writing: the first such article relates to the preparation of successful posters and is hosted in this issue. 15 What, then, does the future hold for wound healing? Improved surgical techniques, by-pass grafting, endovascular treatments, miscellaneous adjuvant technologies, and also broader appreciation of patients' general condition, for example, nutrient status, 16 appear very promising. We will be excited to follow these advances, but we will also (like in the past) continue keeping a very critical eye on submitted research and on other relevant publications, thereby endeavoring to benefit our readership. Indeed, the journal will, in contrast to the Shakespearean Julius Caesar, 17 not tolerate wisdom to be consumed in confidence, but will persevere in doing its very best to provide reliable evidence-based science in its field.
